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ACTUAL GJ hhc ATE $I 
SIGNAT map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] id ‘Sa 


aie tye DEPUTY MEDICAL EXAMINE! 
7] BURIAL, Wie ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {State) 
speci 
2-24 58 4b ani 6\ Me 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£3527 CERTIFICATE OF DEATH . 13518 


Dist, No. 


woe ee 
& ¢ 1, PLACE OF DEAT, deceoted lived. If inslitutian’ Pridency before admission) 
Bee cee MARYLAND b. COUNTY 

oe 
£8 b. cy DR TOWN fy outside corporoj@limits, write | ¢. LENGTH OF STAY IN Tb R TOWMI|IF outiide « fe limits, weite RURAL and give nearest town) 
gos gi 5 ares! el 
oS 
Sos TNAME OF fee {If not in hospital, give slreet oddress) . STREET ADDRESS «1S RESIDENCE 

A OR INSTITUTION { ON A FARM? 

c a yes] No] 


3. NAME OF First (} Middle “test BA . 
(Type or print) Mi) (te Lf iWVttz 
5. SEX 6.C Ww) ‘OR RACE | 7, rom NEVER MARRIED [% 4 a yeors |! zl 5; 
) & [82 ae 
fi 4 iy) ooo oivorceo () | 
b Give pio 
Ly a 


ate be executed within 24 hau: 


its 


15, WAS DECEASED EVER INU. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17.sINFORMANT 
‘fer, ne. 01, onknown) Dp. yen, gree wor or dotey ghsers a 


as £2 os) o | = 


Rg CAUSE OF DEATH [Enter anly ane couse per 
PART 1, DEATH WAS CAUSED BY: Ve ee 
3 IMMEDIATE CAUSE (0) 


of DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages 1 and z shauld be filed wi 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


£ 
8 
a7 
s 
% 
§ 
= ° 
= 2 
3 g 
4 © 
H = 
© S 
£ c 
z ° 
3 Fy 
= Se. Conditions, if any, which rs 
3s Eo gove rite to immediate 
2 DUE TO 
3 e2 couse (a). stating the under: 
ees lying cause lost. 
Se7sz ying (2 
22 5° z i. OTHER SyBrYFICANT CONDITIONS CONTRIBUJNG TO DEATH BUT NOT RELATED J67 THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2soes is f 
seses O35] Afeg eT ar vs 0) No 
= v 
Fores & | 200 ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture ofMajury in Port | or Port I of item 1B.) 
2s i & | OR CONTRIBUTING L] CAUSE OF DEATH 
eegges © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
2sEes 3 [0c TME OF INJURY Manth, Dey, Yeor [70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, {City oF town} (County) Grate) 
5.2% 9d 6 Hour a.m. While Nor while. factory, street, affice bldg., etc.) 
EsEr§ 3 p.m. 19 [ot work [J] of work + eh 
e,ee ; ere a 
2 3 ee 21, | certify shat | att the deceased fi ae ie 4 1292, tof =f A__., 1% 4.,that | last saw the deceased 
2.2 
Ze $3 alive on ee wr, @., and that déath occurred ah Of _M, fram the causes and on the date stated above. 
E232 it or town, stote} 
<35° 5 ACTUAL 
yo 5 SIGNATURE 
ais ot H. W. Ward 
2253 PHYSICIAN'S a 
Pat e2 NAME (Type} ea! ea ; 
= os ee 
= 24-35 ? 71o. BURIAL. CREMATION, | ib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
9 32 Bs Be! ee .o+ 18,1958 Arlington National Cemetety Arlington, Virginia 
mae 23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS Que, REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
‘ F i “es ‘* 
Vs Als (4) 6 (chins al /744 ywings, Maryland oaTJEC 1 8 '58 Cotta £ oat 


rer death: Page 4 


ri 


ires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 iq 1 t 
33528 CERTIFICATE OF DEATH - 


Reg. Dist. No. 
2. Ree toro ee Ose deceased lived. If institution: Residence, before admission) 


1, PLACE OF DEATH 


8 
ote 
taf f o. COUNTY { 0. STA b. Col 
= A 2 MARYLAND x UNTY Cs fa 
os Me Ce ila Pp pvr 
By B. CITY OR TOWN II autide corporate limin, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
es i 4 G 
2s GiAApt-< os fe 4 2: 
4, NAME OF HOSHIBL it nat In Roapitol give dreet odiren . STREET ADDRESS . 1S RESIDENCE 
2 OR INSTITUTION / ‘ earls 7 [7 “ON FARM? 
3 — ves [4-nO 1 
e 
5 3. NAME OF Middl lost 4. DATE x 
ES DECEASED ees = y OF hae ve e 
3 (Type or print) | ere (QU: DEATH LL se & woe 
s 5. SEX 6. COLOR OR RACE [7. married C] R MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In years [IFUNDERT VEAR]IF UNDER 24 HRS. 
i lost birthd : 
doy} | Months] Doys | Hours Mia. 
WIDOWED ovorceoO [phy . ASSETS |S yes. 


100. USUAL OCCUPATION (Give kind of work done! ern KINO OF Gees ‘OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= 

= ___-during most of working life, even if retired) 

2 Wern ne } Fa Aimecseg batt oy, Lied a A a 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME as 

Lee aed o Llehue) 

2 \ gu = ? Yrty © tex f. Chie! 

3 f io WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 and aeriownh Ae ayer nt tre A 

g 

5 


Sa Side 17 - 36-60% Late hited - LAP, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


PARTI. SEE ee Coro OAR f Gie aZ (3S 76 nf 


G 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


Ai DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. e. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


3 
= 
2 
Fe 
z e 
| 
5 as 
fs7ae 
i 2 5 an Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. merous 
= 9 Vs fe 
gases & . ves] nol] 
rz Dis Be i [20a. ACCIDENT W, INDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port II of item 18.) 
zieve ec & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeees & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sess G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Ta {City of town) (County} (Stote) 
S5res a Hour om. While Nonebhe foctory, street, office bldg., ete.) 
Pe 5 Se : p.m. 19 Jot work [] ot work [CJ H 
oE,sd : 3 
z3 Bs 21. | certify that | ottended the deceased from ___...__--------.. , W926, to. £0! 2-_ “2 __, 19,5Xthat | lost saw the deceased 
26 % i: Glives@n so. . 25 on Bi .--, and that death accurred at._._.____. M, fram the causes and an the dote stated above. 
Cas Bo y 5 7 DATE SI 
= i ACTUAL CZ 
4 be / SIGNATURE. a a MD. . eZ 
< 
ad 
BP a8 PHYSICIAN'S LC 
Seg: B | _[NAME (type) Belt, pe OE SEs Lee 
322703 ye, yy (City. town, or county ‘Stote) 
Leree "C bef 
o fo ft > 
Toe 24a. REC'D BY CAZ hep 2ab, REGISTRARS SIGNATURE 
tie? oC 1.158 ithe if Kee 


9/85 Aya 
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2599 CERTIFICATE OF DEATH ide 
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Reg, Dist. No. 


~ ge — 
ry 3 3 [1 PAGE OF Death /} 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a \ °. COU! b. COUNTY 

sy ii Ca ber ‘regen’ d WlAY y loadsa ay je 

= Ge B. CITY OR TOWN {i ounide corporote Tin wile” |e. LENGTH OF STAYIN Tb ©. CITY OR TOWN [if oftside corporate limit, write RURAL ond give nearest town) , 
3 4 5) : } " fh v 
. 2S AJ) WI AAAS + ay py ey e 

£ gs J. NAME OF HOSPITAL (If not in herpiel, give sey eddren) d. STREET ADDRESS N @. IS RESIDENCE 

x) _ /. 5 OF 1 Aa u ON A FARM? 
a, T ak AN g “ ; Yes Bf NOT] 
ees BNAME OF L , Middle toast 4. DATE Month ies Yeor 
oe 3 (Type or print) / Seat  p c. rb wef 
g 2 

=) (gab saat ay th 7. MARRIED [FA NEVER a O |® date g ne >. AGE fn zo Ma fk 1F UNDER 24 HRS. 

y Fe so dha Hours Min, 

2 i¢ wiooweo [] Divorce [] i 5 185 Ys. 

2 £8. Yoo. USUAL OCCUPATION wl kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY re BIRTHPLACE (Stote or foreign country) rea ihe ‘OF WHAT COUNTRY? 
23 a5 during/most of working life, even if retired) A 

Ces 5 O APA pA av ehaq DE SS U Poam 
3 be 8 i > |13. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME 

¢ anh A Uw kK. 

S & 

= HE ae 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16: SOCIAL SECURITY NO. [17_ INFORMANT ‘Address 

> § (Yer ne. or unprewn) IW yer, give wor or dates of service) \ 

= Fe ha~! les . lowe ew buva Me 

3 he 18. CAUSE OF DEATH [Enter only one couse per line ee fo). ee ond {c)- = ne an RENEE 

2 5 PART |. DEATH WAS CAUSED BY: SE ONT Lem 

2 § IMMEDIATE CAUSE (0) 

3 i 18 7 DUE TO 

= Conditions. if ony, which (o) 

3 gove rise 10 immediote 

= couse (0). stoting the under, DUE TO 

v¢ lying couse lost. le) 

Be Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

2 yes] no) 

‘2 


20a. ACCIDENT WAS. ayes ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAt F DEATH 
(IF EITHER, NOTIFY Mboieat F RAMIRER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, eae n 120 {City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
p.m, 19 jot work [] ot work C] H 


21. | certify that | attended the deceased from. Novimtcr, 928. to JQecemer(e, 19.28. thot | lost sow the deceased 


alive onic. ee a2 28. and that death occurred at 2A. M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


CTOR: After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


by the hospital ar attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 

: SIGNATUR' 

a a 

Bas / PHYSICIAN'S 

eae NAME (Type) 

S30 fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMAJOQRY Zid. LOCATION (City, town, or county) (Stote) 

e2 & REMOVAL (Specify) . . P. ~ a 

eo jo] 3 ‘ AviSt Ch, em, ayside ‘ 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR /| 24b. REGISTRARS SIGNATURE 


. , & 
Wie 9 Relhatt hwevalfome Wahlev {My Dye 958 | Cuttan & Hina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125 24 
43520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


FOR ST Jats Reg. Dist. No. e) 
HEALTH DEPT. 1, PLACE OF DEATH F 2. USUAL RESIDENCE (Whexe deceosed lived. If intilutiongfesigence before gtiminion) 
$te 0. COUNTY Ce D / PYAR ©. STATE b. COUNTY 
Bo v= peer 
3 o 
a= 2 b. CHTY OR JOWN (tov corpayote min wie RURAL ¢. LENGTH OF STAY IN 1b c. CITY QRAOWN (If outside corporole limits, yrilg]RURAL ond give neorest town) fa 
Secs pie gn town) Y . Cy 
gS 3s q £, Ob 
2 b+ tLA AA £ — — 

a ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ro e. 1S RESIDENCE 

2s ON A FARM? 
2o Re YES of 
iD ae £ ee Se 
aeese 

3S 3. NAME OF 4 DATE D. ¥ 

5 3 i & g lap io y; lonth joy ‘eor 
sue ee (Type or pein) Seat ‘as ys 
mEoed fr = 
§o2- 5. SEX DATE OF BIRTH 9. AGE (is yeors [IFUNDER TYEAR| IF UNDER 24 HRS 
=> BE» is bE Doys | Hours | Min. 
oEsE W444 wiooweo[] —_oivorceo )_|/ 7 Marl FP hi ya. 
GS oa 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ha. ve Ry AT COUNTRY? 
Boos 
Sa BS ted during most of ing tite, even if retired) 
yma ONAL try 
33 3 a 13, FATHER'S NAME 
2B 
koa oe 
set e8e YA 
8 © —= = 
Sefet 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1's. SOCIAL SECURITY NO. 2 INFORMANT 
Spee Ye ne, ef Unig {if yas, give wor or doles of service) 5 D 

ease ay 2/4 pA z oe = 
£228 “io 52 Pisa ville [¥ 
20 ares 18. CAUSE OF DEATH [Enter only one couse per line for (0), (by. ond (c). aoe A : IneAYAL Malwa a 
3 ePsz d ; ONSET AND DEATH 
~wEGga PART |. DEATH WAS CAUSED BY: 

Bese é IMMEDIATE CAUSE (0) Ar. wy Pte = 
BEA x 4 $23x DUE To 
535 ze “ Conditions, if ony, which ee 2 y, Bs ZL dD 
3 Reet gove rite to immediate couse 
eS esZ2s (0), stoting the underlying DUE re 
8, ee couselow. = fe. : 
seo pe Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Aulorsy 
£ob0 ear RMED? 
Sse & yes—] NO 
esses S 
=o 
EP ged & 200. EXTERNAWEAUSE WAS 0b. DESCRIBE HOW INJURY ce URRED. (Enter a of i ey in Port | or Part tl of item 18 

. : i} 
$e 2 a4 & Fees Re SUTIN Q 

Oe 9) 

oo = u & 
PISS = Ct beak ———— 
Fysgs 3 [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY ees 20e. PLACE ee (Hoyts. form, 120F. (City or town} (County, (Stote) 
BEG 2 718 Hour, Whil N es reat, office bid, ete.) 

Soe. altel = —. : ile ot while 
Zeeas °/t|2 P.M. We Mla SR AA | Rawk Lah AY 
zis wc Fy . Ay . + 
ET eee 21. | €ertify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [A Inquiry J, ond in my 
Ss eReEe opinion deotbryesutted from: Noturo! couses [_], Accident [E}~ Suicide [[], Homicide [J], Undetermined monner oO 
geese 

es © 

223 ACTUAL DATE SIGNED 
<2 3 . ACTUAL ‘ “pap, CHIEF MEDICAL EXAMINER [] 
Spas © ASSISTANT MEDICAL EXAMINER [7] 7) Rac [90 L 
pertan EXAMINER'S 
Eves NAME {Type} DEPUTY MEDICAL EXAMINER [p]_—— 

2s Ya - — — 
a3 oes ie. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 29d, LOCATION (City, town, or county) ~ (Store 
62527 REMOVAL Seen ) 

£ = 
eS § vid l 2{ 11] [SX Snes Navys 434i to he Med. 


2d. bya 5 SIGNATURE 
. ea 


REC'D BY worn R 
BiB 9g Hed Zone! Me Waal Ind. ar 


As 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13531 ‘‘°CerriFiCAte oF DEATH °° arty as 
2. USUAL per decedsed “da iy Residence before admit 


g ° i rite RORAL and give neores! town) 
ip) IN 28 Y 


V @. IS RESIDENCE 
ON A FARM? 


yes [] NO [] 


oa 


1, PLACE OF DEAT, 
. COUNTY 


R TOWN (If outsigte coppo 
‘and give neares! | 


=. 


RRA 


funerol director, 


ler death: Poge 4 


Poges } ond 2 should be filed with 


‘OR: After this certificote hos been signed by the attending physician and completely filled in bI 


page 3 should be detached for use os the buriol-tronsit permit. 


9. AGE (In yeors 
of iyhton) 


Min, 
WIDOWED ovorceoT] | 4, Z Lg 


JSCCUPATION {Give Jfhd of work done! 10b. KIND OF BUSINESS OR INDI STRY [11. BIRTHPLACE {State or foreign country) 
[host of working lite zevervit retired) 
Z Marshall, Virginia 


% 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Cockrill . Fannie Wilson 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Peet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. WA Address 
(fer, no or unknown} {it yes, give wae or dates of service) is 


/ 


18. CAUSE OF DEATH [Enter only one cave 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). 


DUE TO 


 Bne for (a), INTER 
y ON 


AL BETWIEN: 
TH 


- 


thot the deoth certificote be executed within 24 hours 
Then please remove carbon popers. 


Conditions, if ony, which é 
gove rise ta immediate 7 
cause (0), stoting the ynder- | CUETO g 


fires 


date stated abave. 


7 


alive an, (8 fae eentm 22... and that death occurred aZ4/D Lif, fram the causes and an 


3 
Hs § lying couse fast. ) © 
x2 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WS RTCEy 
= bh = 
26 S ves [] No, 
eer? = BOs ACCIDENT WAS INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port If of item 18.) 
43 & ‘AUSE OF DEATH 
z ‘e © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Poa} ra) Hour a. m. While Not while factary, street, office bldg., etc.) 
zs 2 p.m. 19 Jot work [1] ot work n i a 
oz z Y ——— 
z3 21. | certify that | atlended the deceased Dep hf kerf... 1 124g _, to. Lf? . Ww rthat | last saw the deceased 
a 
Ze 
Ge 
pb, 


bai 


ACTUAL 


the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


qr 
EUR E a ee e cc ccee  O ee, eo 
oF: / 
Zen PHYSICIAN'S 
2 2 = lw er ee eae He ee eee 
3 £ Ss Ro. seat lela 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of counly) (Stote) 
2 i 
3 - Burlay 12/6/58 Congressional Cemt. Washington,D. C. 
- OR: TURE y) a ADORESS: Qda. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
: . Ms a ’ ¢ 
Bane Broth Pleated bene Netbington, De oe [epee 5°58 | Custer  fonad 
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tion: Residence befare odmission) 


a 


2. USUAL RESIDENCE (Where dececsed lived. If insti 
0. STATE, b. COUNTY 


« 
° 
s 
& ” MARYLAND 3 
; B\ LAAs ae A pie 
€ a b. CITY OR TOWN (If outtide corporote limits, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fry RURAL ond give nearest town) 
pon Prince ede kK Pass 
a £2 d. NAME Of HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘a OR INSTITUTION, > , a f eS ; ON A FARM? 
5 GAverd C0. ‘Abaca k instal a ae i vessQ) No] 
a) 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
2% (Type or print) A} Le V} A K2 LL | beats 1 19 £8 
: 8 5. SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
b = c last birthday) Pa 
\ M wiooweo[] _bivorceo [] = 2 ee yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) / « 
a. USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


of uy e /7aC Ha Le (ME iv P far Py. A; d Td. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT v Address 
(Yes, 10. oF unknown) IW yet, give wor or dates of varvice) ie ul ae ae 
<Aamce AaiCifa 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and_ic ea BETWEEN 
1 Al 


PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0| . 


DUE TO 


in 72 hours ofter ee 
% 


that the deoth certificate be executed within 24 haurs 
Then please remove carbon papers. 


ff ony, which ( 
gove rise to immediate 
cote (0), stoting the under- 
lying couse lost. a 


requires 


jan. 
‘OR: After this certificate has been signed by the ottending physician and campletely filled in b 


¥ 
= 
S 
: 
é 
Pars 
ES 
gc 
=v 
32 
te z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
gages $ ves [] NOD] 
ager etd = [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
55%... & | CR CONTRIBUTING CI CAUSE OF DEATH 
agyveo Q | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (tote) 
S585 s Rear ter on While’ Not while factory, street, office bldg., etc.) | 
RS sErE = p.m. 19 fot wark [J ot work [7] Sa! 
on bs : 7 Ta, = 
ze 2 21. | certify that | attended the deceased fra thd ee an, 19.29__, ta PEL nd Y 19Sek-that | last saw the deceased 
<£ % +. p & 
e ‘2 3 3 alive nfo ~---=, 22 2E;, andAhat death accurred at Li60_ Pm, fram the causes and an the date stated abave. 
E=Os5 é G °/ | ADDRESS (Street, city or town, stote) DATE SIGNED 
age 0S actual! eG PY L, j “lr eZ 
ee y| jfenane mo... CECSEOL...._ Gk AectA4 x 
fase i a > 
25425 HYSICLAN' Se > U os 
3288 anens 44 6, EL) LAL eA 
a < = 
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